Physician Assisted Suicide: Promoting Death with Dignity or Empowering Exploitation? by Klodnicki, Laura
Cedarville University
DigitalCommons@Cedarville
The Research and Scholarship Symposium The 2015 Symposium
Apr 1st, 11:00 AM - 2:00 PM
Physician Assisted Suicide: Promoting Death with
Dignity or Empowering Exploitation?
Laura Klodnicki
Cedarville University, lklodnicki@cedarville.edu
Follow this and additional works at: http://digitalcommons.cedarville.edu/
research_scholarship_symposium
Part of the Bioethics and Medical Ethics Commons
This Poster is brought to you for free and open access by
DigitalCommons@Cedarville, a service of the Centennial Library. It has
been accepted for inclusion in The Research and Scholarship Symposium
by an authorized administrator of DigitalCommons@Cedarville. For more
information, please contact digitalcommons@cedarville.edu.
Klodnicki, Laura, "Physician Assisted Suicide: Promoting Death with Dignity or Empowering Exploitation?" (2015). The Research and
Scholarship Symposium. 24.
http://digitalcommons.cedarville.edu/research_scholarship_symposium/2015/poster_presentations/24
Health care is intentionally moving in a 
direction which emphasizes patient 
autonomy. This mentality has caused some 
patients to seek control over their own death 
when faced with a terminal illness. Claiming 
the right to “death with dignity,” patients 
exercise the method of physician assisted 
suicide in order to avoid the inevitable 
suffering that comes along with certain 
disease progressions.  Is such medical 
practice ethical? Should a patient have the 
choice to end her own life rather than 
experience the devastating pain that comes 
with a terminal illness? Could physician 
assisted suicide evolve to encompass 
putting to an end more than physical pain, 
such as psychological suffering, or physical 
or mental disabilities? 
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Thesis Statement
Kantian Ethics:
First Categorical Imperative: “Act only on that 
maxim that you can will as a universal law.” 
PAS is not compatible with this assertion 
because it cannot be universalized that 
someone should take her life when she feels 
that she cannot endure her circumstances. 
Second Categorical Imperative: “Always treat 
humanity, whether in your own person or that of 
another, never simply as a means but always at 
the same time as an end.” 
Human beings have absolute worth; therefore, 
ending one’s own life by PAS to escape painful 
circumstances is using a person as a means to 
accomplish a more tolerable condition. 
Utilitarian Ethics:
Goal: Maximize the greatest good for the 
greatest number of people by considering the 
totality of consequences of an action. 
An obligation exists to honor what is best for 
society as a whole even if it is not to an 
individual’s advantage. 
Sacrificing personal desire for the will of the 
majority is necessary.  
PAS is unethical because even though it could 
possibly benefit certain individuals, the 
procedure is harmful to humanity at large. 
Conclusion:
From an evaluation of both Kantian and 
Utilitarian ethics, PAS is an unacceptable 
practice. 
PAS is ethically wrong from a deontological 
perspective because it is intrinsically harmful to 
people who have unconditional value. 
PAS is also unethical from a consequentialist 
point of view since its outcome is likely to cause 
more harm than good to the greater society. 
Though these ethical frameworks differ on 
some issues, they can agree that PAS should 
not be considered a moral practice.
The practice of physician assisted 
suicide (PAS) violates foundational 
ethical principles and should not be 
considered to be a valid response to 
terminal illness. Medical experts and 
other professionals should not 
promote PAS to their patients based 
upon the inherent unethical nature of 
this form of active euthanasia. 
PAS and Disability:
Case in Belgium
 December, 2012
 45 year-old twins, Marc and Eddy Verbessem
 Deaf since childhood
 Impending blindness 
 Euthanized by their physician by lethal injection
PAS and Medical Insurance:  
Case in Oregon
 July, 2008
 64 year-old Barbara Wagner
 Cancer patient
 Doctor prescribed chemotherapy drug, Tarceva
 Oregon Health Plan denied the drug and offered 
“comfort care” by “physician aid in dying” 
 Barbara did not choose PAS and was given 
Tarceva after her doctors contacted the 
pharmaceutical company 
Why Does It Matter? 
PAS is not only fundamentally unethical, but it is 
dangerous to society. In efforts to promote an 
individual’s autonomy by allowing “death with 
dignity,” PAS promotes the exploitation of 
vulnerable populations. People suffering from 
non-life-threatening disabilities or even financial 
hardship could be persuaded to end their lives 
instead of seeking alternative solutions to their 
situations. 
Implications 
One month’s prescription of 
Tarceva, a chemotherapy drug, 
costs significantly more than 
drugs for PAS, presenting a 
financial incentive to offer death 
instead of life.
Extended Scope of PAS: 
Evidence shows that although PAS is intended 
for terminally ill patients, the practice has been 
promoted to individuals who do not fit this 
criteria. 
This form of active euthanasia has been 
extended to and can continue to extend to 
patients who wish to end their lives based 
upon undesired suffering outside the context of 
imminent death. 
Furthermore, patients can be coerced to 
choose PAS instead of more expensive life-
preserving treatment. 
PAS attempts to empower patients with terminal 
illnesses to take suffering and death into their own 
hands, but in reality it puts defenseless patients at 
the mercy of society.   
Boudreau, J., & Somerville, M. (2013). Euthanasia is not medical 
treatment. British Medical Bulletin, 10(106), 45-66. Retrieved 
March 25, 2015, from 
http://bmb.oxfordjournals.org/content/early/2013/03/26/bmb.ldt01
0.full.pdf html
Harding, S. (2008, July 30). Letter noting assisted suicide raises 
questions. Retrieved March 25, 2015, from 
http://www.katu.com/news/26119539.html?video=YHI&t=a 
MacKinnon, B. (2014). Ethics: Theory and contemporary issues 
(8th ed., 91-132). Stamford, Connecticut: Cengage Learning. 
Wilkens, S. (2011). Beyond bumper sticker ethics an introduction 
to theories of right and wrong (2nd ed., pp. 97-128). Downers 
Grove, Illinois: IVP Academic.  
